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179 183

✘

BORDER HEALTH FEDERAL PAC

SOTO, DARREN, , ,

338 N MAGNOLIA AVENUE 02 11 2016

SUITE D

ORLANDO FL 32801

contribution
H6FL09179

011
Transaction ID : SB23.33792

SOTO, DARREN, , ,
5000.00

✘ 2016

✘

FL 09

THOMPSON, MIKE MR., , ,

POST OFFICE BOX 10541 02 19 2016

NAPA CA 94581

contribution
H8CA01109

011
Transaction ID : SB23.33795

THOMPSON, MIKE MR., , ,
✘ 2016 5000.00

✘

CA 05

THOMPSON, MIKE MR., , ,

POST OFFICE BOX 10541 02 19 2016

NAPA CA 94581

contribution
H8CA01109

011
Transaction ID : SB23.33796

THOMPSON, MIKE MR., , ,
✘

5000.002016

✘

CA 05

15000.00

220000.00


